
TAGGED FISH FORM

Trip #:  _____________ Vessel ID:  ______________

Vessel Name:  ________________________________

Observer Name:  _______________________

Base Permit No:  _______________________

Captain (or reward recipient's name):  _____________________________________________________

Address:  ____________________________________________________________

     ____________________________________________________________

     ____________________________________________________________

Species: ____________________________________________________________________________

Tag Prefix (often a two letter code and serial #):  ___________________________________________

Tagging Agency (circle):  Seattle      Auke Bay      Nanaimo      Shimizu      IPHC      Other ___________

Date and Time of Capture:  

Capture Location (Lat and Long): 

Sex: _____________           Maturity of Gonads (circle):     Immature          Mature          Spawning 

Round Weight (lbs.):     ___________________            Fork Length (cm):  ______________________ 

Capture Depth (ftm):   ______________

Gear Type:  __________________________________________________________________________

General Body Appearance (circle)   Poor Condition         Good Condition        Other: _______________ 

All tagged fish caught should be collected and sampled, prior to any processing. 
If fish is dead, remove the external tag. Do not remove tag from LIVE fish, just record the tag number. 

Collect weight, fork length, sex, gonad maturity and otoliths, if possible. Do not dissect LIVE fish. 

Other Comments: ____________________________________________________________________

 __________________________________________________________________________________ 

Attach Tag and Otolith Vial (with tape):  

Tagged Fish Form 2020 October 2019          OMB Control No. 0648-0593 expires 12/31/2021
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Affix Tag Here
Affix Otolith Vial Here

(Discarded or Head & Gut only)

Otolith Barcode #

______ ____ ________

Condition of Tagging Wound (circle)        Healed                Open                   Other:  ______________
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